" PROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham _,
Sacretary of Skate
DIVISION OF CORPORATIONS

1. Corporation Name

MICHAEL SHULMAN,

DOCUMENT # L5406

P.A.

©)

Principal Piace of Bxlginess

Mailing Address

Boxrosy

FILED
Feb 20 1997 8:00am
Secretary of State

;'10' oUD r&m :tgsum FL 34742009 vtH
. 1004
L S PBASS RD J046 us Plyuo f; .
‘ iz =4 7 V76 8. Date Incorporated or Qualified | 3. Dato of Last Report
¥
Fiss1mm &6 03/01/1690 04/05/ 1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apphad For
;ﬂ - 26 59'2993728 _|Not Appliceble
Suitc, Apt #, etc Suite, Apt. #, efc. , ) $8.75 Addtional
22 o ;;I 8. Certificate of Status Desired [ Fee Reguired
Cury & Srate | Cily&Slate 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Couniry B. This corparation has fiabllity for Igtanglble 1ax under &. 189,032,
2] |25] 28] hT)I Florida Statutes veg [no
9. Name and Address of Current Registerad Agent t0._ Name and Address of New Registersd Agent
BUSEY, KAREN 233 #] Name -
5718 JAC DR. W 82 Sireet Address '
{P-O. Box Number is Nol Acceptabis)
D L 32768 £ IR

< IClald

101> SHass kA .
Kiss'.meeij:-wp 3¢1 Y1 84| Ciy FL |® Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur|
office or registered agent. or bath, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept o
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

of changing Its registered
appointment as regisiersd

SIGNATURE: Kmmw‘;%éa

Sigrat s typend or PORIGG nénie OF 10GISIEred Spert and il £ apphcatie (NOTE Raglstarad Agani signalure rec.imed when reingtaing) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES YO COFFICERS AND DIRECTORS IN 12
TILE D [T OELeTE 11 TILE g{:hanue LJ Addition
HAME SHULMAN, MICHAEL 1.2 NAME
sincer aooess [NGASNAHWYA2T A sweeaomess | 10D S POAS S €D
aiystoe < LONGWOOD-F— 1A CITY-5T- 2P LIS\ oS Pl _av1 ¢6
L T DELETE 21TILE LT Change  [_J Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Oy -51- 21 2,4 CITY-57-2IP
TIME ] beLerE 1 31 TITLE [ Change L] Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
Ty SI- 19 34.CITY-§T- 2P
TITLE "] DELETE PRELT: LJ Change  [_J Addition
NAME 4 ZNAME
STREFT ADDHESS 4.9 $TREET ADDRESS
CITY -§1-2IP 4.4 CITY-57-2IP
TIRE T [T orLert 51 TITLE [T Change L) Adaition
HAME 52 NAME
STATET ADDRESS 53 STREET ADDRESS \(\rﬁ g
CITY- ST-2IP 5.4 CITY-5T- 2P % .
e T DeLETE &1TIILE "I Change ] Addition
RAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS K &; -~ ab
Ty -ST- 2P I sacmv-sr-20 %}(\/ % 1_&17 (=
14, | do hereby certily that the information supphed with this iing does not qualify for the exemption stated in Section 115.07(3X1), Flofida Statutes. | further cerlify that the

information indicaled on this annual repofi or supplamenta! Bnnual report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that
I'am an officer ar direclor of the corparation or the receiver of trustee empowered to execute this seport as required by Chapter 607, Florida Stalutes; and that my narme
appears in Block 12 or Block 13 if changed. or on an altachment with an address.

CR2E034 (9/96)

LoV I3 %AY

\Lz}}qgr_

Daytime Phone ¥
Od8sTT4



